A 56-year-old man was referred at 5 a.m. with severe central chest pain radiating into the left arm, which had awoken him from sleep one hour previously. He was a smoker, and had untreated hypertension and dyslipid aemia. On admission the patient had ongoing severe chest pain (visual analogue scale: 10/10) although the ambulance team had already administered 12 mg of morphine. The ECG on admission is shown in figure 1.
Questions
Is this an acute myocardial infarction or pericarditis?
If it is an infarct, which coronary artery is occluded? Angiography revealed an acute occlusion of the mid RCA ( fig. 4 panel A) . In addition, there was chronic occlusion of the mid left anterior descending artery (LAD; fig. 4 panels B and D, arrows) just distal to the ostium of a large diagonal branch, which was also significantly stenotic ( fig. 4 panels B and C, triangle) .
Furthermore, the left circumflex artery had two significant stenoses ( fig. 4 panels B-D, asterisks) . 
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